MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH 163-032576
DEPARTMENT OF FUBLIC HEALTH AND WEL FARE

.
& i s / i ; STATE. FILE NG
DO NOT.WRITE AMENDED Registration: District No, {-Sé.—l’riiﬁuw"keyimalion District “°-‘S-£-Z-?—!nimr‘s No. _ / - IMBER
ON THIS STUB . BT SEp—9 053 _
- ' 1.* PLACE OF DEATH
JASPER

VS';30_0_- a. COUNTY

Rev. 4/59 B, CITY (If outside corporate fimits, give TOWNSHIF only}
T0WN MINERAL Twp,

€. FULLPNAME OF (1§ NOT in hoapital, give location)

INSTTUTONELMHURST,, WEBB CITY

. NAME OF DECEASED
{Type or print}

2 I.ISIIAl -RESIDENCE :(Where deceased lived.

If institution: Residence .hefore
a. STATE MO.

b county JASPER admission)

Length of stay in 1b

_ 6 MOS,
Intide Limits
YlsD NoX] }

€. CIT\'

TOWN CARTHAGE

" d. STREEY (if cunide, pive Tocation)

ADDRESS701 WATER ST.

- 4 Dé\TE Day
DEATH SEPTEMBER 2

?_. AGE {lasy hlﬂhd'ay)-. IF UNDER 1" YEAR..
‘Months-

Inside:Limits
Yas ﬂ No (1
Reside on Farm
Yes O Mo M

V oyg
20497

3 2

TDATE AMENDED

Middle
-ESTHER

7. Married f8  Never Married [
Widowed (1 Divarced []

First
NETTIE

{6, COLOR OR RACE

Lasf

BuTTS

Year
1963
IF UNDER 24 HR
Hours Min.

5. SEX

Oays

FEMALE

WHITE

215786 | 67

10s. USUAL OCCUPATICN

Give kind of work dons

durin mi'lj nféw'ih? Iéfﬂ,‘mn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

HOMEMAK ING

11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

PoweLL, Mo, U.S.A,

13a. FATHER'S NAME -

JEFFERSON DE PRIEST

‘15, WAS DECEASED EVER IN U.5. ARMED ‘FORC
{Yes, nﬂa unknown}l {If m, B wiar or dates

13b. MOTHER'S MAIDEN. NAME -14. NAME:OF HUSBAND OR WIFE

ANGEL INE UNK Joun L. ButTs
4 NO: | 17. INFORMANT Address
’26 |MR. CECIL RUSTIN,CARTHAGE, Mo,

INTERVAL BETWEEM
ONSET-AND DEATH

18. CAUSE OF DEATH (Enter only one cause par line for (a),:(b), and [c).
PART ). DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a) -

CHNCLD A%?Z?a,cly?z&fc"

DOCUMENT

DUE-TO [b)

_ which gave rise to .
above cause (a),
stating the under-

- lying cause last DUE TO {c)

PART 1. O'IHER SIGNIFICANT CONDITION-S CONTRIBUTING TO DEATH but not related to the terminal
disaase condition, given in PART I'(a)
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Conditions, 1 m?;l

PART HL If deceased was. femole was
there a preghanty in last 90 days..

,] 3 Yes I El :Ne [ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Il of:item 18.)

19. WAS AUTOPSY
.PERFORMED?,
YE5S ] NO

20¢. TIME OF
1NJURY

"20a. ACCIDENT _ SUICIDE  HOMICIDE
-8 [} W]

‘Hout Manth, Day, Year |
s

. ‘p-m.
204 1NJURY- OCCURRED

WHILE AT WORK 1]
. NOT'WHILE AT, WORK [
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. 'MEDICAL CERTIFICATION

0. PLACE OF INJURY [b.9., in or.sbout home;

20f. CITY, TOWN, OR- LOCATION
farm, fectory, street, office bldg.,.eic.) -

TYPEWRITER RIBBON

oo PeRwlaB  od lasf siw*heﬁali\}a on_ K =oRF =R
m 6n the date stated 2bove, and 15 the beit of ‘my knowledge, from the calses stated.
23b. ADDRESS 22¢. DATE SIGNED

221 W. FOURTH, CARTHAGE,Mo /5/63 -

.23d: LOCATION. (City, town, orcounty) (State)

MO

S

Death oc:urrad at -00 A

2 ST

336. DATE- T3¢, NAME OF CEMETERY OR CREMATORY
BURIAL

9/5/63. PARK CEMETERY-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ULMER FUNERAL HOME, CARTHAGE, MO.

(o]

21, | attended the deceaud fro

USE BLACK INK

Q0. $4 URE

SHOULD READ

23a, BURIAL, CREMATION,”
REMOVAL (Specify)

“ CARTHAGE

26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT-OF

ITEM NO.

F-5-

l'ucenwd Embaimar's Smemenl on Reverss. Sada]




P N . T P S
* -3 -t L
T ot ke g eyt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me,

or by i - Student Embalmer No.

working under my personal supervision.

Student | B | Signed. %ézéu‘{;m ’/i/‘/t.jf—-

- ‘Signsture of Student Embalmar

' Licensed Embalmer No 5]2‘1

P. O. Address CARTHAGE, Mo »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitotes grounds for revacation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« - 1f this'body isrnor embalmed,* fact should be so stated above.




